For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁ7/o3) M%%ﬁé
(Including candidate’s personal funds)

[ cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Hardon oz (o Cornel {

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDMVIDUAL, THAT CONTRIBUTES MORE THAN 750 TO Y
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BCARD.

SUR CAMPAIGN MAY HAVE FILING -
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688 .32A(8), prohibils the use of information copied from reports and statemnents for soliciting contributions or for any
by any person oiher than statutory political committees.
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TOTAL. (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship mu&besmwnmﬂnhmwgteedmnsmgmmﬂuowwauves)mammy(rdamby
marriage} . if sumame of coniributor is the same as candidate, but there is no Page l of B
farniiial refationship,

“not applicable” in the reiationship colummn. {for Schedule A}




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

1 cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
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AUTION: Section 68B.32A(8}, prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory poiiticai committees.
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DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if last of this schedule,

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
oo = tionship % shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) ame of contributor is the same as candidate, but there is no Page ol of &)
far relationship, enter “not appiicabie” in the refationship column, (for Scheduie A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

“Rasoon Honsen {oe Ci — Towrci l

SCHEDULE
E IN-KIND
Rev. 06/97)] CONTRIBUTIONS

[ CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
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SUB-TOTAL [ §
100, 00
TOTAL (iflast | §
page of this
schedute) | | 00. 00
“Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page__ | of__|
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
COMMITTEE NAME(Must be same as on Statement of Organization) F LOANS
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. . - . . CHECK THIS BOX IF
NOTE: This schedule reports money loaned to the committee which is deposited in the committee account. _U
e y P AMENDING FORM
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $
PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD PART il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is (Loans forgiven must be reported on Schedule E - in-kind Contributions.)
involved. Include loans from candidate’s personal funds.)
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicable*) (If Applicable)
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— AYNVIEN —_—
From Schedule E — TOTAL LOANS FORGIVEN s_ 100,00

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ Oﬁm _ : _ ’

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). If surname of contributor is
the same as candidate, but there is no familial relationship, enter “not applicable” in the
relationship column when it applies. Page _ of _

(for Schedule F)




